There have been one or two incidents this year where authors have initially failed to adhere to our article submission guidelines. I would like to take this opportunity to stress that it is of paramount importance for authors to declare any potential conflicts of interest regarding their work, provide evidence of ethical approval where necessary and to submit signed consent from all co-authors as confirmation of their participation with the paper. Failure to do this will result in the article being rejected before review. In addition, where there is the possibility of identifying participants or patients in studies, consent will be required from those individuals (or parents/guardians). As editor of Ultrasound my aim is to publish work of only the highest standard; therefore, our rules must be adhered to, both for patient and for author protection and to avoid scientific misconduct. That said, I have no wish to deter novice writers, so if you are in any doubt about work you are considering submitting, please see http://ult.rsmjournals.com/ site/misc/authors.xhtml for our latest instructions to authors or email me and I will be happy to advise.
Welcome to the last collection of articles for 2011. Once again, it contains a great variety of papers from both UK and overseas scientists and clinicians. Manbachi and Cobbold provide an engaging narrative on the evolution and applications of piezoelectric materials. Although I was aware of its links with detecting submarines, I did not know of its role as a reverse parking aid, and that its future may be connected with precision surgery. Not only do we learn about the history and potential future of the piezoelectric phenomenon but also a little about the private lives of some of the pioneers involved in its development. Fascinating! Fitzgerald describes an interesting study investigating the accuracy of common hepatic duct measurement in abdominal ultrasound. During theoretical and practical sessions this has cropped up a number of times when I have been teaching students, so I think this is an excellent opportunity to review practice within your own departments and, even if you all cannot reach agreement on where you should measure, perhaps you can at least agree on where you should not.
A team from Leeds reviews current methods used to calculate aneurysm growth rates in abdominal aortas. This is a complicated business since not all AAA growth is linear.
Purnell et al. investigate the value of sonographic examination of the full urinary bladder in patients with haematuria when a cystoscopy will also be performed. They construct an interesting argument against full bladder interrogation. Some ultrasound departments adhere rigidly to this practice. Conversely, others stopped assessing the bladder in such circumstances several years ago. There is no harm in reviewing local protocols, indeed it should occur with regularity, so perhaps this study may encourage some departments to revisit, with fresh ideas, their local policy.
Two more PoCUS papers are featured towards the back of this issue. One of them by Lewis explains how to use ultrasound to detect pneumothorax. Movie clips to support this paper are available in the online version. The other PoCUS article by Gedmintas et al. considers differential diagnoses for the hypotensive emergency patient, which includes a possible ruptured abdominal aortic aneurysm. To avoid confusion, it is worth noting that Gedmintas et al. advocate measuring the outer walls of the abdominal aorta; however, many centres in the UK choose to use inner to inner values, and this is what is recommended in the NHS Abdominal Aortic Aneurysm Screening Programme.
See you next year.
Cover image: Bowel has four concentric layers that have a characteristic appearance sonographically, known as the gut signature. In this sonographic image of the duodenum, the series of closely spaced folds, the plicae circulares, can be seen as hypoechoic tubular structures that bring to mind the tunnels created by ant colonies. 
